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The mylohyoid is a triangular, sheet-like muscle that typically at-
taches at the mylohyoid line of the mandible, the body of the
hyoid, and a median raphe, which stretches from the mandibular
symphysis anteriorly to the hyoid bone posteriorly. Few cases have
ever documented anatomical variation of the mylohyoid outside of
the common mylohyoid boutonniere. Dissection of the suprahyoid
musculature of an 88-year-old Caucasian male revealed mylohyoid
musculature that did not insert at the hyoid, but rather inserted
ﬁrmly at the mid-belly of the geniohyoid musculature at a tough
ﬁbrous ‘pseudo-hyoid.’ This case report is the ﬁrst to ever docu-
ment a mylohyoid inserting ﬁrmly to the geniohyoid musculature
midway between the chin and hyoid. The case described herein
lends support to the exclusion of musculature from the submental
artery ﬂap. Inclusion of a mylohyoid, as described in this report, in
the submental artery ﬂap may lead to surgical confusion and un-
intentional damage to the mylohyoid and geniohyoid musculature
as well as surrounding structures.
© 2015 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/)., Department of Natural Sciences and Mathematics, CSC 139, P.O. Box 295,
31; fax: þ1 304 336 8266.
dilla).
er Ltd on behalf of British Association of Plastic, Reconstructive and Aesthetic
BY license (http://creativecommons.org/licenses/by/4.0/).
M.J. Zdilla, H.W. Lambert / JPRAS Open 5 (2015) 1e32Introduction
Themylohyoid is a triangular, sheet-like muscle that attaches at the mylohyoid line of themandible,
the body of the hyoid, and a median raphe which stretches from the mandibular symphysis anteriorly
to the hyoid bone posteriorly.1 Occasionally, themedian raphe is absent, inwhich case the left and right
mylohyoid muscles form one continuous sheet.1 Themylohyoid is often divided into two units, anterior
and posterior, separated by the sublingual gland and occasionally the stylohyoid or Wharton's duct.2
Muscular variations of the mylohyoid are often limited to the presence of a “mylohyoid
boutonniere”, which is a hiatus in the mylohyoid muscle belly through which the sublingual or sub-
mandibular gland, fat, and/or blood vessels protrude. The incidence of a “mylohyoid boutonniere” has
been reported in 77% of individuals, occurring bilaterally in 67% and unilaterally in 33%.3 Other re-
ported muscular variants of the mylohyoid are limited; however, Macalister has described the mylo-
hyoid to be almost completely absent and replaced by the anterior belly of the digastric muscle.4 He has
also documented the mylohyoid to be continuous with slips of either the sternohyoid, stylohyoid,
omohyoid, superior pharyngeal constrictor, or to have some of its ﬁbers inserted into the digastric
tendon.4 Additionally, Macalister mentioned that he had “several times failed to separate [the mylo-
hyoid] without tearing, from the genio-hyoid, at its hyoidean attachment.”4 Moreover, Sehirli and
Çavdar reported a case of an accessory mylohyoid muscle originating at the left mylohyoid line of the
mandible and inserting at the body of the hyoid, with anterior ﬁbers inserting on the right side of the
hyoid (in close association with the digastric muscle) and posterior ﬁbers inserting on the left side,
respectively.5 Additionally, Saadeh et al noted a right mylohyoid muscle with an abbreviated origin
from the mylohyoid line of the mandible and insertions at both the anterior belly and intermediate
tendon of the digastric muscle.6
Case report
Dissection of the suprahyoid musculature of an 88 year old Caucasian male revealed mylohyoid
musculature that inserted ﬁrmly at the mid-belly of the geniohyoid musculature at a tough ﬁbrousFigure 1. Inferior view of the variant mylohyoid musculature demonstrating an abbreviated mylohyoid ﬁrmly inserting into the
geniohyoid musculature via a ﬁbrous pseudo-hyoid. (MH: mylohyoid; AB: anterior belly of the digastric muscle; FPH: ﬁbrous
pseudo-hyoid; GH: geniohyoid; HYOID: body of the hyoid bone).
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musculature was continuous across the midline. Likewise, the left and right geniohyoid musculature
formed one sheet-like ‘continuous geniohyoid’ muscle with no clear delineation between a left and
right geniohyoid at the midline. The mylohyoid muscle belly did not insert into the hyoid bone. Rather,
the mylohyoid musculature inserted ﬁrmly into the geniohyoid musculature via a tough ﬁbrous
pseudo-hyoid which was oriented transversely. The ﬁbrous pseudo-hyoid attachment site between the
mylohyoid and geniohyoid musculature was located approximately midway between the mandible
and the hyoid. The distance from the mandible to the ﬁbrous pseudo-hyoid was 19.8 mm. The distance
from the ﬁbrous pseudo-hyoid to the hyoid was 18.9 mm. The nearby anterior digastric musculature
was unremarkable.
Discussion
Variations of the mylohyoid muscles usually involve sublingual or submandibular gland, fat, or
blood vessel protrusions through the mylohyoid boutonniere.3 Otherwise, there is a great paucity of
mylohyoid variation reports. This report is the ﬁrst to document a mylohyoid muscle inserting ﬁrmly to
geniohyoid musculature midway between the hyoid and the chin and should be considered especially
rare. Inclusion of the mylohyoid into the submental artery ﬂap is controversial. The case described
herein lends support to the exclusion of musculature from the submental artery ﬂap.7 Inclusion of the
described mylohyoid in the submental artery ﬂap may lead to surgical confusion and unintentional
damage tomusculature and surrounding structures. Surgeons should be aware of the potential for ﬁrm
mylohyoid insertion at the geniohyoid in order to prevent adverse surgical events.
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